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Emphasising the point that the contralateral breast plays a
vital role in the prognosis of breast cancer, Foote & Stewart
(1945) reported that the presence of a cancer in the ipsi-
lateral breast is the single most important factor for
increased risk in the opposite breast. Prophylactic mastec-
tomy of the opposite breast had been advocated in the past
following surgery for carcinoma of the dominant breast
(Pack et al., 1951). Although we certainly do not usually
advocate such a radical procedure, the need for early
detection of a second primary in the contralateral breast
cannot be over-emphasised.
It is generally believed that frequent clinical and mammo-
graphic examination are sufficient to detect the presence of a
second primary in the opposite breast. However, clinical
examination (Venet et al., 1969) and mammography
(Pressman, 1977) are both imperfect means of following
patients.
This prospective study was conducted to evaluate the role
of mirror image biopsy in early detection of cancer in the
clinically and mammographically normal contralateral breast
in cases of breast carcinoma. Stage I and II cases were taken
and mammography of both breasts was done. Those cases
which showed any abnormality in the opposite breast either
on clinical or mammographic examination were excluded
from the study. Our centre has an overall 94% specificity in
detecting breast cancer on mammography. All the cases
underwent a modified radical mastectomy along with a
biopsy to the contralateral breast from the mirror image site.
The breast tissue removed measured approximately 1 cm in
diameter and multiple sections were studied for histopatho-
logical changes (Table I).
Of the total of 45 cases studied, there was one case of
infiltrating duct carcinoma and three of carcinoma in situ,
together constituting 8.8% of the total. Nine cases of
atypical hyperplasia of duct epithelium were discovered. The
other changes found, in isolation or in combination with the
above changes, were adenosis (26.6%), apocrine metaplasia
(22.2%), duct ectasia (17.7%), papillomatosis (17.7%) and
radial scar (15.5%).
Not much significance had been attached to opposite
breast biopsy in the past because of the discrepancy between
high rates of detection of carcinoma in situ and the low
incidence of metachronous cancer in the same cases. How-
ever, this may be explained by inadequate duration of
follow-up (Pressman, 1986). In most of these series, cases
with atypical changes were not considered at all and hence
not followed up. It was later shown in a study that 9% of all
atypical lesions of the breast develop into carcinoma over a
period of 6 years (Ashikari et al., 1974).
In the present study, infiltrating duct carcinoma and
carcinoma in situ together comprised 8.8% of the total cases
studied. If atypical changes are also considered, the incidence
of patients who are at risk of developing cancer in the
opposite breast rises to 28.8%. Fisher (1979) reported
development of tubular carcinoma in radial scars and seven
cases of this were also discovered in the present study.
It appears that the risk of developing carcinoma in the
clinically and mammographically normal contralateral breast
is fairly high. Although it has been reported that mammo-
graphy plays an important role in the follow-up of patients
with carcinoma of the breast (McSweeney & Egain, 1984),
we feel that it is still missing early changes to a significant
degree.
In conclusion, until accurate diagnostic modalities are
developed and refined, it may be prudent to combine mirror
image biopsy with mammography and clinical examination
to facilitate early detection of cancer in the opposite breast.
Table I Histological changes in contralateral breast
Change No. Percentage
Carcinoma 4 8.88%
Atypical changes 9 20.0%
Adenosis 12 26.6%
Apocrine metaplasia 10 22.2%
Duct ectasia 8 17.7%
Papillomatosis 8 17.7%
Radial scar 7 15.5%
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